APPLICATION FOR NOMINATION TO UNITED STATES SERVICE ACADEMIES

Please print or use a typewriter to complete this form.

Name (Last, First, Middle Initial):

Home Address:

City, County, State, Zip Code:

Mailing Address (if different from Home Address):

City, County, State, Zip Code:

Telephone Number: (daytime) (evening)
Email:
Social Security Number: Date of Birth (Mo/ Day/Year): / /

Address if not living at home:

Are you a resident of Oklahoma? Are you a U.S. Citizen? Graduation Year:

High School Attended: Telephone:

Address:

RANK, IN ORDER, YOUR PREFERENTIAL CHOICE OF ACADEMIES (lst, 2nd, 3" AND 4th) YOU
DESIRE TO ATTEND. IF YOU DO NOT WISH TO BE CONSIDERED FOR A NOMINATION, DO NOT
INCLUDE THAT ACADEMY IN YOUR RANKING. IT MAY BE TO YOUR ADVANTAGE TO LIST
MORE THAN ONE ACADEMY CHOICE.

U.S. Air Force Academy U.S. Military Academy
U.S. Merchant Marine Academy U.S. Naval Academy

Please attach photo in box below




Father’s Name:

Address:

Mother’s Name:

Address:

Has either parent ever served in the military? If so, which branch?
Has any family member ever attended a Service Academy?

If so, which one? Please list their name:

Use additional paper if necessary

High School Academic Honors:

Sports Participation:

Extracurricular Activities:

Business Experience, Part-time or Summer Employment:

College or Post-graduate Prep School:

College Activities and Honors:




PLEASE ANSWER THE FOLLOWING QUESTIONS. TRY TO INCORPORATE YOUR ANSWERS
INTO A SHORT ESSAY. PLEASE TYPE OR LEGIBLY PRINT YOUR ESSAY ON A SEPARATE
SHEET OF PAPER.

1. Why do you wish to attend a Service Academy?

2. What is your family’s attitude toward your application to the Academy?

3. How would you judge your ability to lead others?

4. Which of your extracurricular activities give you the most satisfaction? Why?

5. Are you planning to join the military in the event that you do not receive an appointment to an
Academy?

I HAVE FULLY READ AND UNDERSTAND THE REQUIREMENTS AND PROCEDURES FOR
APPOINTMENT TO THE UNITED STATES SERVICE ACADEMIES BY CONGRESSMAN TOM
COLE AND I DO HEREBY APPLY FOR NOMINATION WITH THE FULL INTENTION OF
SERVING AS A CAREER OFFICER UPON GRADUATION.

DATE SIGNATURE

RETURN COMPLETED APPLICATION TO:

CONGRESSMAN TOM COLE
ATTENTION: JOHNNY SANDMANN
104 EAST 12TH
ADA, OK 74820

If you have any questions concerning this application or any portion of the nomination process, please call
Amber Pollard at 580/436.5375.



